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MKAT1 7158588 ¢ National Assessment Cenire Sardces - Uk
ENTRY DATE & TIME: 0171272017 1441

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/M12/2017 15:00

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon correcily the detads of the accident 1o speed up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to

repudiate policy ability,

4, The issue and acceplance of this Form by Insurance companies is not an admession of pobcy liability on the part of the insurance companses,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Genlre established by the General Insurance Association of
Singapora|GLA) for archiving and that eoples of this report will for a foa be made available upan application by inferested paries.
7. By the lodgement of this repot to the Inswrers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being mace availabbe

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01122017 14:41
28M11/2017 20:05

MOUNTBATTEN RD TWDS OLD AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJL5519G

933 MOTORING
53295935C
MNOEMAIL

(LOCAL) +65-04504933
OFFICE-24504933

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5080283964-01

CHENG CHOON MENG (ZENG JUNMING)
SB408752J

26/03/1984

OUTDOOR

13/09/2007

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85958595

OFFICE-85958585
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171130/2129.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 326 HOUGANG AVENUE 7
#02-323

530326
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

ND
YES
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2829099 - FAX NO: 62815961
MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

SLMN238EH

Page 2 of 18



Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame CHENG CHOON MENG (ZENG JUNMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5JL5519G

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 18



SKETCH PLAN

ANT NOTI

1. Please report correctly the details of the acrident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Drivr.

3, Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
companies.

ny false re may be referred to th fi vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agres and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively refers ed to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpase(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestipations relating ta the claims;

{il} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on ihe
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(B)  all insureris) whe have Insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by sny of the Insurers and/or GIA to their third party servicg providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal Information will also be collected and used 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agen ries a8 reasonably required for the purposes stated, of

(it} for complying with requirements under any regulations, laws or tourt orders,
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Policyholder's Signature M Driver's Signature B Report:ng Centre P onnel's Signature

Date & Time: {IT driver is not the palieyhalder) Mame:

Date & Time: NRIC/FIN Ko,



SKETCH PLAN D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the forsgaing particutars are true in every rgspect.

o, L
I."_;‘: ord = E o N
Palicykolder's Signature © Driver's Signaturé, Reporting Centre
Date & Time: {If driver is not the policyhalder) Mame:
Dzte & Time: MWRIC/FIN No.:
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Wel's Slgnature



Ly
Exact purpose use during accident Drvey

\Vehicle No. SJoLo bl G Model / Make ((C) (6 A (T8

Date of Acciderit = d i Do LY N |
Time of Accident >005% HRS , . |
Location of Accident MounToatten —Sowetrd 0Old Avpoyt K4

Name of Owner

F ez o
| 155

™ etn g

Telephone No. H/P: A HL0 L-%-(‘E}Eam;: Office :
NRIC 3 1A 5435 C

Address ke W (Atnon eea? 405 =273 S aFecos)
Claim type oD “THIRD PARTY ) REPORTING ONLY
Insurance Company NTC =il

Type of Coverage

Comprehensive!  Third Party  Third Party / Fire /Theft

Policy No. oNIEAAC I 2000190D .

1

Name of Driver As Above IfNo, CHENCG ChudbnN WIgNG

NRIC o 8 ¥HORI12>T  AnyPassengers: O

Date of birth 36 0L\ A8

'Occupation [Outdoor : / Indoor

Driving License Pass Date 1q d¢pt =07

Gender [Male} / Female _

Contact No. H/P ;25 59 V]S Home: Office: 8335223 ¢
Address BIK 326, Houqak Ave T Broy-32ny (930320
Driver have any own vehicle {No,) If yes, Reg No.

Relationship {Employee,” If no, state _

Weather condition Clear Raining Other 11 &7 = ]
Road Surface Dry "’-MEL: Other :

Any Injuries No, if YesypWho? CHEN( CHod N wWas Ny

MName And Contact Mo. S5 O5a3

Name And Contact No.

Police Report 'No, <1f Yes, Where?

Vehicle B No. LN ?-‘.S‘fgﬁ Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : =]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion FeoNT L | LH eronT
————— ==
Camera Recorder Yes /[No

Email Address

PARTICULAR WORKSHOP Bl b cetiaeciocoy i (RS
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Tean

FAX NO 67410510

WORKSHOP EmpiL APDRESS

<algs @ noi- om -39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT

T e

TrRMTI1302128

1af3
Report No. T/20171130/2129

Date/Time Report Made:
30/11/2017 18:04

Station Diary No.:
25

Vide Report No..

Informant's Particulars

Mame of Informant:
CHENG CHOON MENG

Address:
APT BLK 328 HOUGANG AVENUE 7 #02-323 SINGAPORE
530326

ID Type /1D No.: Contact No.:
NRIC NO / $8408792J Home/Office: Mobile: 85959595
Watinna}ity: | Email:
SINGAPORE CITIZEN
Sex: [ Age: . | Date of Birth: | Type of Informant:
Male | 33 26/03/1984 Driver
Race: Language: Institution / School Name:
Chinese Chinese |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident :
Type:of | Injury Drink Date/Time of Type of Location:
Aedident: Others Drive: Accident: Straight Road
< ' MNo 29112017 20:05 -
Location:
Along Road 1
MOUNTBATTEN ROAD
MOUNTBATTEN ROAD TOWARDS OLD AIRPORT ROAD _
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Contral: Traffic Volume:;
- Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
Mo
| Details of Vehicle Involved : i e -
VehicleNo. |Type ~ [Make =~ [Model | Color Condition | No of Passenger
SJL5519G | Car 0
SLN2386H | Car - |0
l ) |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE MR

T/20171130/2129

Police Station Of Origin: 290
Paya Lebar NPP Report No. T/20171130/2128
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2892992

Driver : : S : |
Name CHENG CHOON MENG ID No. | 58408792J
Related Vehicle | SJL5519G (Car) Contact No.| 85959595
| Hospital/Clinic | OEI FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/11/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 29/11/2017 at about 2005hrs, | was driving my vehicle along Mountbatten Road towards Old Airport
road near to Arthur Road on the first lane.

As | was driving along the mentioned road and approaching a traffic light junction, | observe a car driving
on my left slowing down his vehicle and | slowed down as well to be sure that the car is not overtaking
mine. Out of a sudden, the car turned into my lane causing it to hit the front left side of my car. The impact
caused me to suffer pains all over the body. My car suffered damages to the front left portion. | proceeded
to the clinic, OEI Family Clinic and | was given 5 days medical leave.

My vehicle is not fitted with the video recorder however the other party's vehicle is.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-289999%9

Sketch Plan
Informant is not able to provide sketch plan

R ERTNRAME A mArn

T/20171130/2129

Jofd
Report No. T/20171130/2128

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Re
F/
Sgt 2 WARIS AHMAD BIN S MAD

Signature Of In Scrant:

Signature Of Interpreter:
Not applicable

Date/Time: A
30/11/2017 18:04

Officer In Charge Of Case:
TP AEIT/

SS| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168 ;



REPUBLIC OF SINGAPORE
IDENTITY GARD NO. 584{13?92J

Hara

CHENG CHOON MENG
(ZENG JUNMING)

BNty Cualn mlhrtm

W & #
J 1 w Fiate
"‘ ﬁﬂm 35‘9 CHINESE
@ {Date o4 birth Sex SBA0BTL2.
015280118 sy 26-03-1984 M
\Illimﬂﬁﬂll S
SINGAPORE
_ 5451821
P — L
A, ... \IIINI\I\IHIIII\I\III\I\IIII\ I
B ofmu:m - “r::n:rrvehm—cwi '35"’“? wniche SE40BT792)

Twns of g
05-03-2018

LELE T

APT BLK 326 HOUGANG AVENUE 7
RIS Mo e #02-323
NP 4284 ’.I'..l..iﬂ” ‘ SINGAPORE 530326




(11Ihcome

moade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5080283964-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5JL5513G

Chassis Number : MROS3IZEE106123807
2. Name of Policyholder : 933 MOTORING
3, Effective Date of Insurance ;12 May 2017
4. Expiry Date of Insurance : 11 May 2018

Persons or Classes of Persons entitled to drived

{a) The Policyholder.

{b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and fs not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the M?tor Vehicle.

6. Limitations as to Usalf

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.

W

This Policy does not cover

(a] Use for racing, pace-making. reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
fl Limitations rendered inoperative by 5ection 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTIOMN 2) : 551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YE5
NCD PROTECTION : MO
TRANSPORT ALLOWANCE © ND
EXCESS WAIVER : NO
PRIMARY DRIVER : MSA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY o TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency i IVAN INSURANCE AGENCY (D0000614519)
Date of lssue ¢ 02 May 2017 14:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= G

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

GeneralClaim

eBaoTech
Hello, NAC_PAYA_UBI_S00S0L + Change Language " Change Passward v Log Qut
My Desktop Policy Query d
HNotice of Loss . ' ) & = —
Policy Mo. | ] Date of Accident |211/2017 20:05
Viehicle No.(Far Motar) 5155106 |
[“Search |
f Policyhaloe i i
Select  Policy No, e PORORET  proguct  CaverType  VEMCE [;:”j:f ComMENE  Expiry Date
S0ANA3964-01 933 MOTORING 532959350 GFT  driva CLASSIC SILS519G  SILSS18G 13/05/2017
————rm - o

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/12/2017



Policy Information Page 1 of 4

% Policy Information

. ¥ Policyholder Policyholder
Palicy Mo,  S0E0283964-01 Mame 933 MOTORING NRIC 53295935C
Address BLE 4 #15-272 GHIM MOH ROAD SINGAPORE 270004
Product Group
fisma FLEET INSURANCE Plan Folicy Flag M
Policy EfTective - :
jssue Date 02/05/2017 ke 12/05/2017 00:00 Explry Date  11/05/2018 23:59
Third Own "
Party 1500.00 damage  2000.00 ELnoscreen  100.00
Excess Excess HCASS
Additional 0 0s o
Excess Fremium
Dutside Qutside
Singapore  2000.00 Singapare  1500.00
0D Excess TP Excess
Agent TWAN INSURANCE AGENCY Agent Tel. 64400220 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4 #15-272 Address 2 GHIM MOH ROAD Address 3 SINGAPDRE 270004
Address 4 f‘.::;‘e“ Singapore address Post Code 270004
Related
Uinit Mo, 15-272 Policy 5080283964-01
Number
[ Insured Object: SIL55159G
+ Endorsements
Cate of Endarsement .

Seguence Eridorsement Endorsement Type Hiirnbar Endorsement Status Endorsemant Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL G5T) 1.
SKNS973D 24-05-2017
%$1,987.B% In view of this
amendment, an additicnal
premium of $1,987.89
{inclusive of GST) is payable

v 4 under your policy. Please ignore
1 22/05/2017 00:00  DasicInformation  o40401786563883 Cndorsement Take . amium payment request
Endorsement Effective
If you have since made
paymeant. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
Thank you for giving us the
opportunity to serve you. We
canfirm that the following 1
vehicle have been deleted from
this pelicy: VEHICLE NUMBER
. . CAMNCELLATION DATE REFUND

2 22/05/2017 00:00  DOSic Information  no4001286563880  ENAOTSEMeNtTake  ppeniym (INCL GST) 1.

SKB1327K 22-05-2017

$1,999.16 In view of this
amendment, a refund of
£1,999.16 (inclusive of GST)
will be adjusted against the
outstanding premium,

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508028396... 1/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidant MT/ 0071987

Page 1 of 2

Pibcy Ma, SORNGRISRA-11T Wahicla R, RILSSI6G GAET Begitratas Ni.
Fodcyholger Nama 733 MOTORING Policynolder BRIC
Procuct Code FLEET [HSURANCE Cover Type drive CLASSIC Loadirg
Contact Mo.{Hobike) 24504933 Comtact No.[Dffice) 1] Contact Ko.(Mome]
Email Address Special Remark eCode .
EFx T Ho ' Yes TCA % Mo Yes sCode Beason
HCD Profecton 0] MO Entitlemert]®) a
¥ Accident Details
Report Date o o1se 2.'2'31'."-[?_'.3'5 1 Accidert Report Within 24 hes Yeg Accident Typs R Collision = Cross
Date of Awident 22017 Time of Accident hh:mm 20:05 Ciouantry of Arcident Singapare
Repartieg Centre Crange Force 1CH M,
Actdent Location MOUNTBATTEN RD TWDS OLE A[RPORT RE
= Banelits
@ Excoss -
Crmy damage Eacess 2.000.00 Acditaanal Encess (e 1] Windscresn Entess
Wrinarmed Drver Excegd Qutsile Singapore 00 Excess 2,0a0.00
Third Party Excess 150000 DOutside Singapore TP Excess 1,500,040

w GST Registered Information

GET Regestration Dabe

GST Registration ko, GET Status Verifind Yes
Madificatian Mistory

7 Palicyholder Mailing Addross
Address | ALK 4 #15-272 Addrege 7 GHIM MO ROAD Address 3
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